Mechanical malfunction of elbow joint is the usual cause of lateral elbow pain. Even though varied procedures have suggested for maximizing elbow movements and decreasing elbow pain but mobilization of joints has validated the most efficacious technique. The outcome of manual therapy procedure i.e. Mulligan Mobilization along with Therapeutic ultrasound in lateral epicondylitis to reduce pain and recovery of function had been assimilated in this recent research. Methods: Study is true experimental in nature, randomized control trial adopted to select the subjects with lateral epicondylitis. Thirty patients 15 in each group having LE were chosen Simple random sampling technique and arranged into two groups as guided by CONSORT (Consolidated Standards of Reporting
Introduction
Lateral Epicondolytis has many analogous terms in addition to tennis elbow, peritendinitis of the elbow, lateral elbow pain, lateral epicondylalgia, lateral epi-
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condylitis, and tendonitis of the common extensor origin. Lateral Epicondolytis presents with tenderness and pain on the lower end of the humerus known as lateral epicondyle and pain increases when resistance is tested on the extension of the middle finger, wrist and mostly both. 1 Because of deprivation of adequate understanding related to pathophysiology give rise to a wide range of treatment options in routine physiotherapy practice along with electrotherapeutic modalities with manual therapy techniques and exercise interventions. 2 Predominantly the dominant arm is more frequently affected with tennis elbow and form 1000 patients almost 4 to 7 present with this condition, the annual occurrence in the general population is of 1 -3% which has increased up to 19% in the population of 30 -60 years. 3 The principal site of pathological changes are evident on extensor carpi radialis brevis tendon along with pathological changes are identified at extensor digitorum communis extensor digitorum longus. The small origin of Extensor carpi radilais breivs shares great amount of forces along its tendon with repeated grasping movement. It is implicated that during all the movements of the forearm as being assailable during shearing stresses. The onset of lateral epicondylitis is not affirmed but it is generally recognized that the repetitive micro trauma or overuse is the cause of tennis elbow. [4] [5] [6] Though stereotypically, the extensor carpi radialis brevis is disturbed, although others may comprise along with extensor digitorum and extensor carpi ulnaris. The region of utmost soreness is archetypally a zone just far to the preliminary mark of the forearm"s extensor muscles on the lateral epicondyle. Posterior interosseus nerve and superficial radial at the radiocapitellar joint are the extensions of radial nerve. Pericapsular structures entrapped the Posterior interosseus nerve thus cause the tunnel syndrome The mechanism of injury is increased in tension due to overloading on soft tissue around radial head lack of endurance of muscles in forearm. The development of tennis elbow occurs due to repetition of wrist extensors or the highest degree of torque and abrupt increase in activity with improper surface or equipment. 4 Mobilization with movement is therapeutic manual therapy procedure used to decline the pain and immediate improvement in functional activates and range of motion. [7] [8] [9] Repositioning of positional faults is proposed in the improvement of lateral epicondylitis by Mobilization with movement. In randomized clini-cal trials the effectiveness of manipulative therapy has been corroborated which appears to improve in terms of decrease in pain and more early gain in of functional restoration. MWW is evident to improve pain and functional activities like every day work related to job, dressing activities, washing the clothes, lifting a cup while drinking tea and glass of water these may be integrated into the treatment plan for the individuals coming with tennis elbow. 10 Most commonly used modality in Physiotherapy practice is" Therapeutic Ultrasound "to treat musculoskeletal and conditions related to sports injuries and overuse syndromes, for example tendinopathy like rotator cuff , medial epicondylitis and other tendon injuries. Tendon healing is promoted by ultrasound because it stimulates collagen synthesis the tendon cells by stimulating cell migration and proliferation that may benefit tendon healing. [11] [12] [13] Therapeutic ultrasound can be used on two different modes continuous and pulsed mode both used for acute and chronic conditions like rotator cuff tendenopathy, tennis elbow and other conditions of musculoskeletal tissues. It is used on two different frequencies on 3 MHz and 1 MHz In practice 1 and 3 MHz are used for deep and superficial tissue injuries respectively. Intensities of therapeutic ultrasound varies from 0.1 to 1.0 W/cm 2 according to tissue depth and type of injury. Duration of application of Therapeutic ultrasound ranges between 2 and 5minutes and applying in circular manner by the physiotherapist. 13
Material and Methods
Study Design: Study is true experimental in nature, randomized control trial adopted to select the subjects with lateral epicondylitis. Setting: Data was collected from Services and Alshafi Hospital Allma Iqbal Town Lahore. It is comparative study design randomized clinical trials. Subjects with lateral epicondylitis in the physiotherapy department. Duration: It was completed within 6 months after the approval from Technique Review committee. 
Methodology
Thirty patients was selected randomly and randomly allocated into two groups 15 in each as per Consort Guidelines. 14 Group A received Ultrasound therapy with intensity of 1.2 W/cm with pulsed mode (3MHZ) and duration is 5 minutes.
Group B received Ultrasound therapy with an intensity of 1.2 W/cm with pulsed mode (3MHZ) for 5 minutes and MWM applied on elbow in supine position shoulder postioned as internal rotation, forearm pronation and elbow extension with 10 repetition for 6 seconds with 15 seconds duration of rest. Data Collection Procedure: Thirty patients who completed the selection criteria were enrolled in this study. Written informed consent was taken from every individual participating in this study prior to performing any examination. Allocation of patients in two groups had done by simple random sampling to assure external validity as per CONSORT guidelines 2010. Group A was treated with Ultrasound therapy group B with Ultrasound Therapy Mulligan mobilization.Both groups were received the conventional therapy, which was remained same throughout the study. The conventional therapy was included Ultrasonic Therapy (ITO US-100) with intensity of 1.2 W/cm 2 with pulsed mode (3MHZ) and duration is 5 minutes.
Group A was received Ultrasound therapy plus Mulligan mobilization applied on elbow in supine position shoulder positioned as internal rotation, forearm pronation and elbow extension with 10 repetition for 6 seconds with 15 seconds duration of rest. Pain intensity and functional activities were appraised by PRTEE. All this information was gathered by using a pre-designed questionnaire as PRTEE. Confounding variables were controlled by randomization and restriction methods. All treatment was applied by single handed for controlling bias.
Results
There were total 30 cases who were enrolled in this study. The mean age of the cases was 34.33 ± 8.80 of which 53% were male and 47% were female cases. There were 8 (53%) were male and 7 (46%) were female in group one 7 (46%) male and 8 (53%) female in group 2.and Overall baseline pain score for repeating arm movement was 6.00 ± 1.50, when carrying plastic bag was 7.13 ± 1.38 and when pain was at its worse was 8.60 ± 1.27. Functional disability score was 6.10 ± 1.62 in cases who were have issue even in turning the knob of door, 7.13 ± 1.10 rate was given by those who carry bag, cases who were noted during opening a jat 7.73 ± 1.11 score and wring out washing cloth of towel has 5.33 ± 1.15 score. Usual activity score at base line on personal activity, household work, work, recreational sporting was 7.03 ± 1.82, 7.00 ± 1.76, 7.06 ± 1.18 and 5.23 ± 1.85 respectively. There was significant decrease in the pain score, functional ability score and usual activity as per presented in the tables for the both groups (Table 17 to 26). All the p-value for the groups comparison were significant (p value < 0.005). 
Discussion
Purpose of this research was to conclude the comparative effectiveness of Mulligan Mobilization and Therapeutic ultrasound for the treatment of lateral epicondylitis pain regarding reduction of pain and restoration of function. In the present research both of these treatment methods have been used as an intervention to treat the patients with this condition.
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Graph 1: Distribution according to Dominant Hand. Patients with lateral epicondylitis were divided randomly into two groups. In "group A" Therapeutic Ultrasound was applied to the subjects having LE while in "group B" technique Mulligan mobilization with Ultrasound Therapy was applied on the elbow.
The questionnaire PRTEE used to assess the patient Total 12 sessions was conducted in duration of 4 weeks after including the patient in study. Four ques- tionnaires was asked to fill that was one after every 3 sessions. Overall baseline pain score for repeating arm movement was 6.00 ± 1.50, when carrying plastic bag was 7.13 ± 1.38 and when pain was at its worse was 8.60 ± 1.27. Functional disability score was 6.10 ± 1.62 in cases who were have issue even in turning the knob of door, 7.13 ± 1.10 rate was given by those who carry bag, cases who were noted during opening a jar 7.73 ± 1.11 score and wring out washing cloth of towel has 5.33 ± 1.15 score. Usual activity score at base line on personal activity, household work, work, recreational sporting was 7.03 ± 1.82, 7.00 ± 1.76, 7.06 ± 1.18 and 5.23 ± 1.85 respectively. There was significant decrease in the pain score, functional ability score and usual activity score .Both of group showed decrease in mean score but group B had a significant decrease. So it proved that intervention given to group B was more effective than intervention given to group A. Our conclusion conform formerly issued trials on patients having lateral epicondylitis pain.Similar study was conducted by Hyunsu Choi (2012) the Experimental group was treated with MWM and Ultrasound Therapy revealed a significant change in the improvements was of 39.13 -51.42%,On the other hand the Placebo Control group where without MWM the group did not show any remarkable change in pain and disability with the percentage of 10.71 -19.35. 14 Another identical study in 2009 Owens and Radpasand also showed the similar results in which they concluded the improvement in pain and specific activities in lateral epicondylitis was more than 70% with Mulligan Mobilization. 15 Forty subjects were taken and randomly divided in to two groups received Group A was administered with routine Physiotherapy and Group B with routine Physiotherapy and MWM as well by Deepak B Anap (2012) . The reevaluation showed more decline in pain and betterment other functional movements in group B which gained the routine Physiotherapy with MWM. 15 The benefit of the Mulligan mobilization showed a marked decline in pain and PRTEE scores in support of existing result, with respect to the research, the effectiveness of Mulligan"s mobilizations techniques have been settled for amending joint function, with a number of hypotheses for its cause and effect. More recent researches have proved further methods that includes the hypoalgesic and sympathetic nervous system excitation effects.
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Hence from the accessible studies and the statisti-cal results of data obtained following the treatment deduces that, "Mulligan mobilization technique is a way better than Only Therapeutic ultrasound technique in improving Pain, and disability.
Conclusion and Recommendation
Combination of Ultrasound Therapy and Mulligan mobilization technique for the cure of lateral epicondylitis has confirmed to be more helpful in aiding pain, and functional impairment in patients having lateral epicondylitis than Ultrasound Therapy without Mulligan Mobilization. The results of this clinical analysis aids in explaining the employment of manual physical therapy in patients with lateral elbow pain. For the true effect of this regimen, future exploration should comprise wellplanned randomized control trials with extended treatment durations, longer patient follow-up periods, larger sizes of samples, and self-reported measures of function.
